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Affidavit of Committee Treasurer:

I ceatify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete smtement of all campalgn t‘mrmce
activity, mcluding all contributions, loans, receipts, expenditures, disbursements, m-kind contributions and liabihities for this reporting period and represcnts the campmgn A
finance actlwty of all persons actmg under the authority or on behalf of this committee 1n accordan(.e with the requrements of MGL ¢ 55 -xv

Signed under the penslties of perjury: /| A (Treasurer's signatire) Date 30/ lﬁ'
R CANDIDATE FIL] ONLY: Affidavit of Cand:dnte- ( check 1 box only) - — .
.- Candidate with Committee ITEN t %

E I certify that I have examined this report mcluding attached schedules and 1t 1s. to the besi of my knowledge and belief, « true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commmttee in accordance with the requirements of M\GL ¢ 55 I have not recerved any contributions,
wncurred any liabilittes no1 made any expenditures on my behalf dunng this reporting period.

Candidate without Committee

m I certify that I have examined this report ncludmg attached schedules and 1t 1s, to the best of my knowledge and belief, & true and complete statement of all cempaign
finance activity, meluding contributions, loans, receipts, expenditures. disbursements, 1n-kind contributions and liabilities for this reporting period and represents the
campaign finauce activity of all persons acting under the auﬁlonx,or on behalf of this committee 1n accordance wrth the requirements of MG L. ¢ 55.

Signed under the penslties of perjury: %W (Candidate’s signature) Date \N\30h§
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SCHEDULE A: RECEIPTS .

reported for all persons who contribute $200 or more 11 a calendar year. %
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* If you have itemized receipts of $50 and under, include them m line 9. Line 10 should melude only those receipts not itemized above.
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SCHEDULE C:

commuttee's records and mchuded 1n lme 16 on page 1

MIN-KIND" CONTRIBUTIONS :.
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